UNITED STATES HOUSE OF REPRESENTATIVES

FORM B

For New Members, Candidates, and New Employees HAY 14 2021

L_..._Z>zo_>_u DISCLOSURE STATEMENT

Name:_IDANIZLLE NICO\G, HAWK
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» New Member of or Canxdiidate for  State:
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\ U.S. House of Representatives District: llﬁ M.::ooo:_m__ﬁsa 5.4 m,,n M.."ww ﬂm %ﬁﬁm mw,«mxv
e | 7 Canddstes - Date of Election:_§/23]2L :
STATUS ‘
New Officer or mav_&g Staff Filer Th A_n )ﬁv_gutu“ Period Covered: January 1, A $200 ggs shall be assessed gﬂ-n—n any
Employing Office: Shared rincipal Assistant D to _ | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

reporting period?

year up through the date of filing?

& Oun any reporiable asset that was worth mara than $1.000atthe. @ es No N E. Did you hold any reportable positions dufing the reporting Y \zo
endo reporting pe or y es ’
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income {e.g., salaries, F. Did you have an Rable agreement or arangement with an ,
honoraria, or pension/IRA distributions) of $200 or more during the Yes No i oty duine T reporine period or in the comront calendar  Yes [no

D. Did you, youar spouse, of your dependent child have any reportable
fiabliity (move than $10,000) at any point during the reporting period?

[

J. Did you receive compensation of more than $5,000 from a Yes
single saurce I the current year and (wo priot years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committes an Ethics and certain other “excepted trusis” need not be disclased. Have you excluded
from this repanit details of such a trust that benefits you, your spouse, or daperident ehild?

Yes

EXEMPTION — Have you exciuded from this report any other assets, “unearned” inicome, or liabilities of a spouse or dependent child because they meat all three tests for
exemption? Do not answer "yes" unless you have first consulted with the Commitiee on Ethics.

Yes
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

— Name: 6)24@;.@ Zagﬁnv U ).S_ﬂ | Page N of ..N W\,_\

BLOCK A aLock B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income

Identify (s) each asset held for investment ofindicate value of asset at ciose of the reporting period. If ck all columns that apply. For accounts thal i c 3
of income and with a fair market val Mﬂ For assets for which you chacked “Tax-Defered"” in Block C, yoy may check the “None" columi. For all

gonerate tax-defesred income (such as 401(k) assets indicate the catsgory of income by checking the appropriats box below Dividends, interest, and!
the method used. IRA, euuoonﬂucs._!, you ﬁuﬁt&aﬁ ."...u | gains, even If reinvestad, must be disciosed as income for assets held In taxable accounts.

. y Deferred” . Divide “None' ifno Income mod nerated.
income which generatsd more than $200 i :ﬁs_:a.i;aﬁﬂlsa%u:ﬁaﬁ_ﬁafw&fdouﬁs nﬂnﬂ_ geins, ﬂi.. if _.-._:388. ._.:eon nol w3 samed orge

; . ' sciosed ss Income for assets nge saots held spouse or dependent chiki In which you have no interest.

“None. bie accounts. Check "None® ff the a Columa Xil s or & o your or depen " Yo ot
lumn M is for assets hald by your spouse of dependentiganerated no income dunng the
iid in which you have no interest. pariod.

Current Year Preceding Year
other cash acoounts alele|ole|e|a|ufi|afw]c|m -
nﬁ.ﬁ.ﬂﬂu&ﬂa?ﬁ okl i amoun o] [y P [ e [ al oy o [ocfw ] v v v x Tx [

incore tuing the reporling petiod); and a
nancial interastin, orincoms derived from, afedera
ﬁai progitm, including e Thrit Savi

Oxher Type of Income {Specity: &.g., Partnership Income or Farm Income)
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Use additlonal sheets If more space Is requlred.
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Use additional sheets if more-apace is reguired.




SCHEDULE C - EARNED INCOME

.__
1

name: DANIZLLZ NICOLE U AWAC Page & _of 7 x

7]

List the source, type, and amount of eamed Income from any source (cther than the fller's currant employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
ard filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000, See examplea below.
EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits réceived under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eafried income limit and prohibitions onfypes of income may apply to you after you are on House payroil. The 2020 limit on outside
earned income for Members and employees compensated at or above the “serior staff” rate was $28,845. The 2021 limit is $28,595. In addition, certain types of income (notably honoraria, director's fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria) Type i ace o siiae ATROURE
P HUATH PALANN C UNIVIAEATY shAey N/A $.21,932.90
fAum PAACH ATLANTIC uNvAanTY TPV My Sk N/A $20,209.20
crce Atk LLC ShLAY 81,852.75 $17,241.25
YouNG UVING Vprnm 4, 01S, Lo S HUl, 552.92 % 2,18%. 31
WNWAZATY 0F FLOEL DA legouie Sthvd 17,9419 $1.206.46
ZOUNAV, INC- ey 11,208.62 N/A
FLogIDR iyt OF Gonomic OPROXTUKITY semprymonl | 49 z43.00 A
FLOLIOA 130T OF TCONOWIC OPPORTUNITY I AN 10,712 NJA
UM AW L00m MULR CoNgULTING Sty $F.910 N
Aot (oK% Srrey 12,9226 Nt

Use addltional sheats if more epace Is required.




SCHEDULE D - LIABILITIES

i
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Name: O>‘Z_u:r& Zmﬁoﬁ\@ X).E_A Page m of N <

Report iiabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required fo report ail llabilities secured by real property Including mortgages an thelr personal residence. Exclude: Any mortgage on your personal residence.
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appilances; liabilities of a business in which you own an interést (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance at the close of the reporting periad
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
A B c 4] £ F ¢} H | J K
Date
o Creditor __....N_.,_q“.““ Type of Liability g |5
WonR . o |se|es|o8|88|58) 88| 8 (g8
28 |58 85|35 (88 /8g (g8 |g8| 88| % =1
Exarnple First Bank of Wilmington, DE 5020 Mortgage on Rental Property, Dover, DE X
5P |70 ANANCI A PHLVICAS tie | AUDELNT LOAN X =
JoF_[GRaAT LAKGA 20U Loaw 311 | smapanr LoAw X i

SCHEDULE E - POSITIONS

tod and the current calendar . First-year candi

Position

Report all positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fratemal, or

political entities (such as political parfies and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
es and new empli [

itions held In the cutrent calendar year ard § evious years.
Name of Organization

Use additional sheets if more space Is regulred,




SCHEDULE F - AGREEMENTS

:

Name: 6)23\2\@ NICOLE ._\_)‘S\r Page, hm of ﬂ .

employer.

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twa prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example. Doe Jornes & Smith, Hometown, State

Accounting Services

Use additional sheets if more space s required.




FILER NOTES
(Optional)

p e r—"

name: JANVGALL NICOLE HAWK

vaﬁ.ﬂ of .Nt

NOTE
NUMBER

NOTES

Use additional shests if more space Is required.




